3

: THE DIVISION OF HEALTH OF MISSOURI v ‘37638

Health, FILED NUV 4 1957 STANDARD CERTIFICATE OF DEATH @ - STATE FILE Wumaeg o
X Welfara imis
Public Ragistration District No. .........3A].8......... Primary Registration District No. .1'9@3.. .. Registra
 Service
"I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers doceased lived. If institution: Rosidence fore
o COUNTY a STATE Mlssour} b COUNTY ?’P“"“")
b l?(}506 0 b. Cgl';\' (I outsida corporate limits, give TOWNSH|P only}| Inside Limits c. CCI)TY ’ ' ’ Inside Limits
e 1= R
TOWN St. Louis YesCl Ned TaWN St. Louis YesO NoD
€. I"':Ig‘S-Fl’-I"IP"IAAlJ:‘%F‘!)F {If NOT inhospital, givelocation)]Length of stay in 1b STREET - &Il outside, give locotion) Reside an Farm
z s %4 '7 mstitution Homer G, Phillips 4//7 avoress 4029 Finney - YesO Nod
" & = i
-g' 2 3 :::l'a :t'n First Middle Layt 4. oé\'Frs Month Dey Year
B {Type or print} Maggie Jackson DEATH 10 25 57
e 5 5. SEX R 7. 8. DATE OF BIRTH [ 9. AGE (In peers | IF UNDER 1 YEAR [IF UNDER 24 HRS.
£ ,g ) 6. COLOR OR RACE marrieD {] NEVER MARRIED ] Tost birthday) Parenthe | Do ”"""'I e
E s Female Negro wwo@ ovorceo [l ,Jan, 26 , 1871 86
" ® ¥ ila. gsu{AL occu.th.}Tlonk(wa}dnd njwjnrktdm;; 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} / 12, CITIZEN OF WHAT COUNTRY?
E % w uring my of wWor g {ife, even if relire 7 N Mi 1 i i U S A
G - nemp oye one 851881pp . . .
"é-'% g 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME )
50w
#< & | Silas Hicks Eliza Baldwin
Z o w l.':' WAS DEciASED EVE? IN U. S, ARMEE Fon}'.'ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yes, no, or unkngan) {If yrs, give war or dales of srreics) -
22 W No ———————a Unknown Willie Jackson 4029 Finney
| £ tE 16, CAUSE OF DEATH [Enter only one cause per line for (), (b), and (c).] ) o '31?’2}"}"%555‘1‘:
=Y = PART I, DEATH WAS CAUSED BY:
5 o mMMEDIATE cause (o). C@Tebral Thrombosgis
, - £ P
5 -
g Y oz Conditions, if an¥. | pue To (b) Arteriosclerosis ) undet,
< : g :g;un gave ris aio , N . ) . . -
L5 & ve cauge \al, : - .
0= - stating the under- .
EJ o = Iving  cause lost. DUE TO (¢} 3 ZZK
€ g [=} PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 19. ;:ARSF 3:;"4%1;‘(
v = !
52 x |3 Arteriosclerosis, Generalized ves[J w0 (%
5o ; :—-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Fart 11 of item-18.)  +
.0 s | (] |
> bt
»= (W]
ctg A 2 [20c, TIME OF  Hour  Month, Day, Year .
n ] INJURY  a. m. ‘ .
§ H : E p.m. - - e
- 3 é Z | 204. INJURY QCCURRED, 20z. PLACE OF INJURY (¢. ¢., in or chow! home, | 20/ CITY, TOWHN, OR LOCATION COUNTY STATE
E WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
EY W WORK AT WORK
; E D
": - 21. | attended the deceased from _ 3= =97 . to 10=25=57 and last saw gﬁ alive on 10-25-
5‘ “,5- Dearh occurred at 2 t 30 A m on the date stated above; and to the best of my knowledge, from the causes atated. -
g ‘: TURE - (Degree or title) . )220 avoress . 22:. DATE SIGNED
3 Aren~ 3 MD, | 2601 Whittier Street | 10-25-57
5 5 23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town. or county) (State)
- REMOVAL {Specifp) . - :
]
g  Removal 10/29/57 \@reen Cemetery St, Louis, Missouri

jﬁ% LAZ) " w2857 | é  Juotd .

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT!BY:L.ICENSED'EMBALMER
o ar . n - _roatysie

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

BY Me, OF DY Lo iareaa sttt aaiase e , Student Embalmer No..........

eg! a1t L 2FA0TAS0R T TN
working under my personal supervxsxon. .

Student..oeee oot i iei e
Signature of Student Embalmer
- ) T e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F
e comply with thé above constitutes rgrounds fof'revecation of license),. -.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
., If this.body is. not embalmed, fact should be so_stated above. . . - -
i A N " - . - L . = .




